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Executive Summary    
Rural and remote communities have less access to health services than 
metropolitan communities.  This access is not helped by the deficiency of 
health practitioners, particularly pharmacists.  Re-entry programs such as that 
provided at the University of Queensland School of pharmacy provide a 
valuable opportunity to facilitate and encourage pharmacists currently not 
practicing in the profession to engage as active members of the professional 
community, and importantly remain active members.  A scholarship program 
can help to allow pharmacists to participate in re-entry programs where costs 
may be prohibitive.   
 
The outcomes of this scholarship program offered through the University of 
Queensland, School of Pharmacy have demonstrated that a re-entry style 
program is very effective at up-dating pharmacists wishing to return to the 
profession with not only clinical knowledge but importantly insight into the 
current practice of the pharmacy profession.  Also possibly one of the most 
important outcomes of the program is the increased confidence participants’ 
gain from the exposure to small group education with others in the same or 
similar situation to them.  As a result of the experiences gained during the re-
entry program, at the time of this report all participants were engaged in the 
profession to some extent, with a number progressing to undertake activities 
included accreditation for medication reviews. 
 
The major recommendations arising from our experiences with the 
scholarship program are listed below: 
 
Recommendation One: 
That the National Pharmacy Workforce Reference Group (NPWRG) 
recommendations regarding re-entry into the workforce be actioned by the 
guild and other professional groups (e.g. PSA, SHPA), including: 
• Research into the characteristics of “lapsed” pharmacists (age, gender, 
location, etc) 
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• Reasons for leaving (such as long working hours, switching to medical 
degree, etc) 
• The types of re-entry courses that would suit their needs 
• A national effort to provide innovative and flexible models for re-entry, 
including part-time training, on the job training, existence of infrastructure, 
etc. 
 
Recommendation Two 
That the guild further investigates the feasibility of providing re-entry 
scholarships for people from regional and rural areas.  However, expansion of 
this to metropolitan people could significantly increase the uptake of not only 
scholarships but re-entry programs in general. 
 
Recommendation Three 
That in the future centralised advertisement on the re-entry programs is 
undertaken through the pharmacy registering bodies, particularly since this 
group of people tend not to be engaged in professional groups and are 
therefore not accessible through standard advertising methods.  The people 
tend to maintain their registration. 
 
Recommendation Four 
That the pharmacy guild in liaison with the registering bodies looks to 
“accredit” re-entry training programs as there are a number of different types 
of programs available currently in Australia.  A decision needs to be made on 
what is seen as appropriate content and then all “accredited” programs could 
be accessed through a scholarship program. 
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1. Introduction 
1.1 Health in Australia 
The definitions of health from the World Health Organization (1) and the Better 
Health Commission (2) show that the term “health” brings with it many 
important factors that may improve or reduce a person’s health and well 
being.  These include not only disease-related factors, but also the social, 
emotional, mental and physical factors relating to health (3). Health must be 
considered in terms of not only the quantity of life, but also the quality of life. 
 
Australians enjoy relatively good health based on international comparisons 
(3, 4). Most Australians can expect to live an average of 80 years. However, 
life expectancy is not uniform across some sub-populations within Australia. 
The socio-economically disadvantaged and Aboriginal and Torres Strait 
Islander people have a lower life expectancy than the national average.   
 
The life expectancy of the population, coupled with a decreased death rate in 
the elderly because of conditions such as heart disease and stroke, is leading 
to an increased proportion of the population reaching an advanced age (3, 4). 
The leading causes of death are ischaemic heart disease (IHD), stroke, lung 
cancer, colorectal cancer, chronic obstructive pulmonary disease (COPD) and 
breast and prostate cancers.  Other conditions such as diabetes and dementia 
(and related disorders) are also responsible for a significant number of deaths 
in Australians (3, 4).   
 
1.2 Health in Rural and Remote Australia 
The health of people living in rural and remote areas of Australia is worse than 
people living in capital cities and other metropolitan areas (5).  Mortality and 
morbidity increase as one travels away from metropolitan centres to more 
rural and remote locations (6).  The Australian Institute of Health and Welfare 
has identified that relatively poor access to health care services is one of the 
main reasons for this inequality (3, 4).  Consequently there have been many 
attempts by the Government to alleviate these inequalities, particularly 
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revolving around increasing recruitment and retention of General Practitioners 
(7), or other health practitioners (8). 
 
The Department of Health and Aged Care has funded the development of 
models of practice that are more appropriate for rural and remote areas, as 
the models of health service delivery in metropolitan areas are simply not 
appropriate in regional areas (9).  However, the high turnover of staff in rural 
and remote areas, coupled with the under resourcing of state funded health 
services and large distances means that the care received by patients in 
these areas is often disjointed (10). Patients see doctors less often. It has 
been reported that the rate of GP consultations in remote areas in 1995-96 
was less than 50% of the rate in capital cities (11). 
 
1.3 Pharmacists in Rural Areas 
Pharmacists have an important role in complementing health services 
provided by GPs and specialists (6, 12-15).  Community pharmacists make up 
approximately 80% of employed pharmacists in Australia (3, 16).  There are 
marked variations in the supply of community pharmacists not only between 
states, but notably between metropolitan and rural areas (Table 1) (6, 16). 
 
Table 1: Number of community pharmacists per 100,000 population by 
geographic region, Australia 1996  
 
Geographic Region 
(By RRMA category) 
Community Pharmacists per 
100,000 population 
1 - Capital Cities 65.5 
2 - Other Metropolitan Areas 59.3 
3 - Large Rural Centres 61.4 
4 - Small Rural Centres 56.3 
5 - Other Rural Areas 48.1 
6 - Remote Centres 35.3 
7 - Other Remote Areas 24.3 
 
Staffing shortages and the high turnover of GPs and other health staff in 
regional areas mean that, in some cases, patients may not be managed as 
adequately as they would otherwise in metropolitan areas (4, 6). The 
pharmacists in rural and remote areas are required to take on a greater range 
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of services than their metropolitan colleagues (14, 15). In many cases, the 
local pharmacists in rural and remote communities takes on a pivotal role in 
the community (13, 17-20), and provides a focal point for the delivery of a 
wide range of health services. Surveys have continually demonstrated that 
pharmacies are recognized as centres for the provision of health information 
and a range of other health services (18, 19, 21, 22). The pharmacist usually 
owns the business of the pharmacy and has long term stability in an area, 
whereas other health care providers may be rostered through the 
communities (e.g. GP rural relievers undertake 4-6 week rotations in one 
town) (23). 
 
In Australia, a report identified that pharmacists in rural and remote areas 
coordinated a wide range of health practitioners to either practice in their 
pharmacy or in their local area (12). For example, approximately 10% of 
pharmacies in remote areas have allied health staff, such as physiotherapists, 
who deliver services either directly from their pharmacy or organize such 
practitioners to visit the local area on an “as required” basis (12). Models such 
as these show that the community supports the delivery of a range of health 
care services provided by the community pharmacy, and that community 
pharmacists have the capacity to coordinate the delivery of such services 
through other health practitioners (12).  
 
The role of community pharmacists in assisting GPs in care decisions for their 
patients has also been documented. For example, McDermott describes a 
survey of GPs regarding roles for community pharmacists in which 41% of 
GPs believed that community pharmacists providing prescribing advice would 
be of financial benefit to their practice. 89% of GPs reported that they sought 
advice from their local community pharmacy on therapeutic issues (24). 
 
1.4 The Pharmacy Workforce 
We know from the recent guild study of the demand and supply of 
pharmacists, 2000 – 2010 that there will be continuing pressure on the 
pharmacy workforce in Australia (25).  The report also suggests that there are 
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about 5,000 registered pharmacists in Australia not actually working in 
pharmacy.  This is a huge “resource” that needs to be investigated further and 
encouraged to rejoin the profession.  Importantly the National Pharmacy 
Workforce Reference Group (NPWRG), recommend that “A national effort to 
provide innovative and flexible models for re-entry, including part-time training, 
on the job training, existence of infrastructure, etc.” (25).  Hence re-entry 
programs such as that offered by the University of Queensland and other 
institutions will play a crucial role in facilitating a return to the workforce of 
people in this group. 
 
1.5 What is a Re-entry Program? 
The University of Queensland, School of Pharmacy Lifelong Education and 
Development (LEAD) RE-Entry Program is a professional refresher and 
update program for pharmacists. It is designed for pharmacists wishing to re-
enter the profession following a professional hiatus. The program provides an 
opportunity for participants to regain skills and confidence in a supportive, 
small group learning environment. 
 
Throughout the program there is an emphasis on ensuring participants feel 
comfortable with the learning on offer. There is time set aside for questions 
and speakers join the group during breaks to allow for further inquiry and 
discussion in a more informal manner. 
 
Key Learning Objectives: 
There are 5 broad key learning goals for the program. After attending the Re-
Entry program, participants should be able to: 
 
1. Comply with the current professional and legislative requirements to 
practise as a pharmacist in Queensland 
2. Meet the S2 and S3 counselling requirements when counselling in 
community pharmacy 
3. Discuss the current pharmacy environment and the key issues affecting 
the profession 
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4. Clinically assess the appropriateness of therapy in key therapeutic areas 
common to pharmacy practise (hospital and community) 
5. Have the confidence and knowledge to find a role suited for their re-entry 
into the pharmacy profession   
 
Program Overview  
The program runs over 5 consecutive days, and includes guest speakers from 
peak pharmacy professional bodies including The Pharmacy Guild of 
Australia, Pharmaceutical Society of Australia, Health Insurance Commission 
and Pharmacists Board as well as experienced academics from The 
University of Queensland.  
 
Day 1: Provides a professional and regulatory update with speakers 
providing an insight into what’s happening with the Guild/Government 
Agreement, examining the current PBS requirements and Drugs and Poisons 
Regulations, a practical insight into handling dispensing errors and some tips 
on finding the right pharmacy position. 
 
Days 2-4: Offer therapeutic updates in areas common to both hospital and 
community pharmacy including cardiovascular disease, CNS, diabetes, cough 
/ cold, nicotine replacement therapy, dermatology and pain management. 
 
Day 5: Focuses on a more practical approach with an interactive workshop 
on S2 (pharmacy only) and S3 (pharmacist only) medicine counselling. There 
is also the opportunity for hands on computer dispensing practise with the 
Winifred system and an exciting session on “Hot Topics in Pharmacy”. 
 
Assumed knowledge 
It is assumed that all participants have completed an undergraduate 
pharmacy degree or equivalent.  It is assumed that participants have not 
practised pharmacy for a period of time, which may vary from a couple of 
years to over 20 years.  All speakers are briefed on the experience level and 
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relevant time out of the profession the group have, to tailor sessions 
accordingly. 
 
1.6 Expected Benefits and Outcomes  
The expected benefits and outcomes of the project were: 
 
• Pharmacists in rural areas currently not in the workforce could access a 
Brisbane based Re-Entry Program which may otherwise have been 
financially restrictive. 
 
• The rural community would gain an additional pharmacist with updated 
skills and knowledge to impart. 
 
• The pharmacists currently servicing the rural community would benefit by 
having a larger support base of locum pharmacists. 
 
• The School of Pharmacy would have the opportunity to gain insight into 
the needs of rural pharmacists and their communities.  
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2. Methods 
2.1 Program Outline 
The results from a survey conducted by the LEAD program in October 2000, 
demonstrated that approximately 10% of registered pharmacists in 
Queensland wanted an education program to enable them to gain the 
knowledge, skills and confidence to re-enter the workforce.  Of the 
pharmacists who wanted to” re-enter” the profession, approximately 25% were 
from rural areas including the north or south coast regional areas and towns 
such as Airlie Beach, Worongary, Toowoomba, Bundaberg, Longreach, 
Townsville, Gladstone, Mt.Isa and several from interstate and overseas. 
 
However, the costs (travel, accommodation, course registration) for an 
unemployed rural pharmacist to attend a Re-entry program in Brisbane are 
prohibitive.  Similarly, the costs associated with taking this kind of education 
program (five-day program involving approximately 20 sessions and multiple 
speakers) “bush” would be financially unfeasible. 
 
Hence, the money derived from the Pharmacy Guild of Australia RRPWDP 
Infrastructure Grant program provided funding for twelve scholarships to be 
offered to rural pharmacists to attend Re-entry programs offered by The 
University of Queensland, School of Pharmacy, between July 2002 and July 
2003.  The scholarships, valued at $1500 each, covered the registration fee 
for each participant for the five-day program.  Course participants were also 
advised of the Guild CPE/Professional Development Allowance Scheme as a 
means of seeking further assistance for travel/accommodation costs. 
 
2.2 Recruitment of Participants 
People responding to the October 2000 survey (original survey sent to all 
pharmacists registered in Qld (name/address labels provided by the 
Pharmacists’ Board)) who were from a rural area and who indicated an 
interest in attending a Re-entry course were contacted by the LEAD co-
ordinators and asked if they would be interested in participating in the 
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program.  Those that expressed an interest in attending were asked to 
complete a scholarship application (see Appendix 1).   
 
Initially, these applications were assessed by the LEAD Co-ordinator (Sue 
Holzberger).  As the LEAD program grew and developed, a LEAD 
Management Advisory Committee was formed and the committee took on the 
role of assessing scholarship applications.    
 
Applicants were asked to address the following selection criteria: 
• Be a practicing pharmacist or a pharmacist preparing to re-enter the 
workforce in a rural or remote area (including Locum work) 
• Have a home address in a rural or remote location 
• Demonstrate a commitment to rural pharmacy practice 
• Show a commitment to the promotion of rural pharmacy 
• Agree to provide a brief assessment or report at the completion of the Re-
entry program 
 
Subsequent advertisements for re-entry scholarships were distributed through 
the mechanisms listed below: 
 
• Fax-stream to Guild members in Qld 
• SHPA (Qld) Newsletter 
• PSA (Qld) Newsletter 
• E-mail newsletter to members of our database 
• QIEP e-mail out 
• Printed flyer in wholesaler’s tote boxes 
• School of Pharmacy’s Newsletter 
• LEAD Website 
• Personal enquiries made to Pharmacists’ Board 
• Personal enquiries made to School of Pharmacy, UQ 
• Personal enquiries made to the PSA (Qld branch) 
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2.3 Data Collection 
On the final day of the Re-entry Program, attendees were asked to complete a 
program evaluation survey ¥ (see Appendix 2).  Approximately six months 
after completing the Re-entry program, scholarship holders were then asked 
to complete a follow-up survey (see Appendix 3).  The purpose of these 
surveys was to assess the impact the re-entry program had on each of the 
participants and was designed to include areas such as employment, 
educational activities and general concepts of the program and its benefits to 
them and others. 
 
2.4 Data Analysis 
Qualitative analyse was used to evaluate the project, principally using the 
feedback gathered from the re-entry program evaluation forms.  The 
information was collated in sections relating to various areas of the 
scholarship and re-entry process, these results are presented below.   
 
3. Results 
3.1 Scholarships 
All twelve scholarships were awarded over the project period.  A total of four 
awarded in July 2002, three in February 2003 and the remaining five 
scholarships were awarded in July 2003 (Table 1).  Out of the twelve 
scholarships recipients five were from PhAria category of five or six (remote 
and very remote) for example Cunnamulla and Longreach, while others were 
from larger regional centres (e.g. Hervey Bay and Toowoomba).  Two 
recipients were lost to follow-up and did not return their surveys. 
 
3.2 The Re-Entry Program 
In the six month follow-up survey scholarship holders were asked various 
questions regarding the impact of the re-entry program on them and their 
practice.  Overall the ten participants who returned surveys found that the 
program had provided then with significant impetus to continue with further 
                                                 
¥ A number of different evaluation instruments were used as the LEAD program evolved over 
the three different courses (July 2002, February 2003, July 2003) covered by the grant period.   
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education.  Five participants highlighted that they were now interested in 
reading the professional journals (e.g. Australian Pharmacists, AJP) while 
others aimed to become accredited for medication reviews (Table 2). 
 
All of the survey respondents enjoyed the re-entry program and found it 
provided them with a good refresher and update on therapeutic areas and 
professional areas (e.g. HIC, PBS).  Importantly all of the participants found 
that the program improved their confidence and they enjoyed the opportunity 
to interact with other people in the same position (Table 2).   
 
Some of the comments from participants in the re-entry program are listed 
below: 
 
• The program was exceptional and was very well organised & structured & 
speakers were excellent.  
• Found speakers from “the real world” more helpful than just academics  
• Both Nicola & Jacqui were most helpful & supportive as were all of the 
presenters.  
• Everything really worked well  
• I found the course very comprehensive, a good review of major disease 
states.  
• I thoroughly enjoyed the LEAD program and most off (sic) all it had met my 
expectations. It was exciting and I have learned a lot. The program of 
lectures was excellent. The lecturers are also excellent and know their 
craft well. I am definitely encouraged most of all to practice as a 
pharmacist and do my very best to serve people because truly pharmacy 
is indeed a profession that surely will make a difference in peoples lives.  
• Well done to everyone in LEAD. You all did a great job. Thankyou for the 
privilege.  
• Overall, I though the course was really well put together & I thank the 
organisers for all your hard work. I’ve certainly benefited enormously from 
it.  
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3.3 Work Related Outcomes  
Although seven of the re-entry program participants had engaged in pharmacy 
work before completing the course, a number of these had only “tentatively” 
entered the profession, undertaking casual or sporadic work.  Three of the 
participants were APEC students undertaking supervised practice and were in 
various stages of the examination process.  Following completion of the 
program (at the six month follow-up stage) most of the respondents were 
engaged in pharmacy practice.  One participant was looking for work and 
another was planning on starting work in the near future.  So overall, by the 
time of this report all respondents would be employed in the pharmacy 
profession to some degree. 
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Table 1: Description of Scholarships Awarded  
 
 Scholarship 
Number 
PhAria Location Program attended 
1 1 Main Beach July 2002 
2 1 Bongaree July 2002 
3 5 Capella July 2002 
4 1 Toowoomba July 2002 
5 5 Gindie February 2003 
6 6 Longreach February 2003 
7 6 Cunnamulla February 2003 
8 1 Cooroy July 2003 
9 1 Hervey Bay July 2003 
10 5 Annandale July 2003 
11 1 Maryborough July 2003 
12 1 Toowoomba July 2003 
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Table 2: Comments Regarding the Re-entry Program 
 
Scholarship 
Number 
Provided 
impetus for 
further 
education 
Comment on further education General Comments on re-entry program 
1 Unknown  Follow-up survey not returned 
2 Yes Read journals, attend PSA talks, 
possible other courses 
Improved confidence, inspiring week, practical  
3 Yes Read journals, internet sites Improved confidence, updated knowledge, will return to 
work as pharmacist, 1 week format good for rural people 
4 Unknown  Follow-up survey not returned 
5 Yes Attended HMR workshop, aim to get 
accredited 
Refresher course, help identify areas where lacking 
knowledge 
6 Yes Read journals Improved confidence, course was credit to all involved 
7 Yes Motivated to sit APEC I exam Contact with people in similar situations, eye opener, 
improved confidence and motivation 
8 Yes TAFE course in Quality 
Management Assessment 
1 week format is great, help see big picture, refresher 
9 Yes APEC II, other courses Refresher, good overview of Australian system 
10 Yes Read journals, other CPE Improved confidence, refresher 
11 Yes APEC, Aim to become accredited Refresher, improved confidence 
12 Yes Motivated to do all CPE activities Refresher, improved confidence, well organised 
Scholarships For Rural Pharmacists to Attend a Re-Entry Program at 
 The University of Queensland 
 - 14 - 
 
Table 3: Outcomes following Re-entry Program 
 
 
 
Scholarship 
Number 
Working at time of  course  Working after course – obtained from Follow up survey  
1 Unknown Follow-up survey not returned 
2 Part-time (3 days/week) community  Full time locum 5 weeks, then 3 days/week  
3 Part-time (1 day/week) 2 months @ 1 day/week – stopped work due to pregnancy 
4 No Follow-up survey not returned 
5 Casual Completed DMMR workshop, 3 days/week community pharmacy 
6 Sporadic locum Relieving – community pharmacy 
7 No Course motivated me to re-sitting failed Stage I APEC exam 
8 No No 
9 APEC student – supervised practice – 
hospital pharmacy 
Full-time, permanent hospital pharmacy 
10 Part-time periodic Approx 3 days/week, community pharmacy 
11 Pharmacy technician 2 days/week, pre-
stage I APEC student 
Course prompted interest in becoming accredited to do HMRs 
12 APEC student – supervised practice – 
community pharmacy 
5 days/week, community pharmacy 
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4. Discussion 
The re-entry program itself developed significantly over the years of the 
scholarship program and there were a number of organisation and staffing 
changes which occurred as well.  As such the assessment process for the 
scholarship program was also an adaptive process.  However, despite losing two 
of the scholarship recipients to follow-up, the information received from those 
people who returned the survey indicated that the re-entry program was highly 
successful in motivating the participants to continue in the pharmacy profession. 
 
Scholarship places were relatively easy to fill in the first round based on enquiries 
from the October 2000 survey.  However, subsequent demand for places was not 
high.  As such, advertising of these scholarships was extensive including the 
professional organisations, suppliers and by word of mouth.  What became 
increasingly apparent over the project timeline was that this group of people 
(those not currently actively engaged in the profession) was very difficult to 
access as they were unlikely to be members of the professional societies 
(although they maintained their registration).  This in itself makes these people 
“invisible” to normal means of advertising events to pharmacists. 
 
Further experience with the re-entry participants in general also highlighted that 
people would in fact “stalk” the program, often touching base with the LEAD co-
ordinators a number of times before actually embarking on the re-entry course.  
Anecdotally, we have found that participants start enquiring about the program 
12-18mths before they actually engage.  This further support the notion that 
people returning to the profession after a hiatus often lack confidence in their 
ability to return to work, worry that they will be seen a “stupid” and don’t 
necessarily understand that they are not alone.  This was indeed a comment 
from the scholarship holders who were very happy to have a small group of 
people participating in the program who were in the same (or similar) positions to 
them. 
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Overall the participants of the program were at various stages in their “re-entry” 
to the workforce, with most only tentatively entering the workforce before 
undertaking the program.  Indeed the success of the course in improving the 
confidence of participants is clearly shown in their comments on the follow-up 
survey and in the fact that almost all were engaged in pharmacy practice at the 6 
month follow-up point.  This is probably one of the strengths of the re-entry 
program, the confidence and skill update that participants receive.  Hence, they 
feel able to take on the role of a pharmacy practitioner again with more 
confidence, and therefore are more likely to remain in practice.  People returning 
to the workforce without this confidence are potentially going to feel insecure and 
drop out again. 
 
Although this project only specifically looked at the impact of the re-entry program 
on the scholarship holders, at this point in time almost 40 pharmacists have 
undertaken re-entry training through the University of Queensland course.  The 
positive feelings and outcomes expressed by the scholarship holders ring true for 
all participants in the program.  With a pool of some 5,000 pharmacists not 
currently working in the profession there a great opportunity for programs such as 
these, and the assistance provided through scholarship programs to bring some 
of these pharmacists back into the profession.  Importantly, the confidence, 
support and information provided through the re-entry program will go a long way 
to keeping then in the profession once they are there. 
 
4.1 Conclusions, Recommendations and Future Directions 
Conclusions 
There is no doubt that the re-entry program run twice yearly at The University of 
Queensland is of a very high quality and provides an effective tool for bringing 
pharmacists up to date, improving their confidence and exposing then to others in 
a similar situation to them.  The scholarship program has provided an opportunity 
for rural pharmacists to take advantage of this program where isolation and cost 
would potentially have been an issue.   
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Some wanted to re-enter the workforce, some used the program as a refresher 
course, however overall the program provided a forum for “up skilling” and 
facilitated a better quality of care for patients.  Pharmacists completing the course 
commented that their confidence was improved, their knowledge updated and all 
respondents were inspired to continue further education, whether through 
journals or through courses such as the accredited pharmacist program or APEC.  
A great out come undoubtedly being that two of the pharmacists have gone on to 
do training for HRM’s and accreditations. 
 
Recommendations 
Recommendation One: 
That the National Pharmacy Workforce Reference Group (NPWRG) 
recommendations regarding re-entry into the workforce be actioned by the guild 
and other professional groups (e.g. PSA, SHPA), including: 
• Research into the characteristics of “lapsed” pharmacists (age, gender, 
location, etc) 
• Reasons for leaving (such as long working hours, switching to medical 
degree, etc) 
• The types of re-entry courses that would suit their needs 
• A national effort to provide innovative and flexible models for re-entry, 
including part-time training, on the job training, existence of infrastructure, etc. 
 
Recommendation Two 
That the guild further investigates the feasibility of providing re-entry scholarships 
for people from regional and rural areas.  However, expansion of this to 
metropolitan people could significantly increase the uptake of not only 
scholarships but re-entry programs in general. 
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Recommendation Three 
That in the future centralised advertisement on the re-entry programs is 
undertaken through the pharmacy registering bodies, particularly since this group 
of people tend not to be engaged in professional groups and are therefore not 
accessible through standard advertising methods.  The people tend to maintain 
their registration. 
 
Recommendation Four 
That the pharmacy guild in liaison with the registering bodies looks to “accredit” 
re-entry training programs as there are a number of different types of programs 
available currently in Australia.  A decision needs to be made on what is seen as 
appropriate content and then all “accredited” programs could be accessed 
through a scholarship program. 
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Rural Re-entry Scholarship Application Form 
Applications must be received by 5:00 pm, Friday June 20th, 2003 
 
Name:    
Address:    
    
State:  Post code:  
Phone:  Fax:  
Email:    
 
In the space provided, please demonstrate your commitment to rural pharmacy practice and 
commitment to the promotion of rural pharmacy. 
 
 
 
 
 
 
 
Selection Criteria 
• be a practising pharmacist or a pharmacist preparing to re-enter the workforce in a rural 
or remote area 
• have a home address in a rural or remote location  
• demonstrate a commitment to rural pharmacy practice 
• show a commitment to the promotion of rural pharmacy 
• agree to provide a brief assessment or report at the completion of the Re-entry program 
 
Priority will be given to identified areas of need within the state. 
Mail your application to: LEAD, School of Pharmacy, University of Queensland,  
ST LUCIA  QLD  4072 
or Fax your application to: (07) 3365 1688 
APPENDIX 1 – RURAL RE-ENTRY SCHOLARSHIP APPLICATION FORM 
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SCHOOL OF PHARMACY 
 
Survey of Re-entry Program, July 2003 - Monday 
 
  Shaun Singleton 
Quality Care 
Program 
Garry Walker 
Requirements/Legislation
Andrew Petrie 
Poison Regulations 
Keith Fittock 
PDL Insurance 
Debbie Rigby 
Internet Rx 
Information 
1. Did the format of 
the event work for 
you (time, 
duration)? 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
2. Did the content of 
the presentation 
meet your 
expectations?  
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
3. Was the lecture 
pitched at the 
correct level? 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
4. Was the session 
well structured and 
organised? 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
5. Did the speaker/s 
present the material 
in an interesting 
way? 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
6. Did the presenter 
know the topic and 
communicate his/her 
enthusiasm for it? 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
 Very well 
 Fairly well 
 Only slightly 
 Not at all 
APPENDIX 2 – RE-ENTRY EVALUATION FORM 
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APPENDIX 3 – RURAL RE-ENTRY SCHOLARSHIP FOLLOW-UP SURVEY 
 
 
 
NICOLA LIPSCOMBE  B.PHARM ,DIP MP 
LEAD CONTINUING EDUCATION COORDINATOR 
 (07) 336 57430   
 N.LIPSCOMBE@PHARMACY.UQ.EDU.AU 
 
JACQUI BOND BSC(HONS) 
LEAD CONTINUING EDUCATION OFFICER 
 (07) 336 57430   
 J.BOND @PHARMACY.UQ.EDU.AU 
 
RE-ENTRY PROGRAM RURAL SCHOLARSHIP SURVEY 
 
1. Did the course meet your expectations? 
 Yes     No 
 
 
2. Did it provide the impetus to continue with further education? 
 Yes     No 
 
 If yes, please comment (other courses, books, etc) 
..................................................................................... 
.............................................................................................................................................. 
 
 
3. What was your pharmacy working history before completing the Re-Entry Course? 
 
.......................................................................................................................................... 
………………………………………………………………………………………….. 
 
 
 
Steele Building  
St Lucia QLD 4072 Australia  
Telephone (07) 3365 2017 / 3365 3191 
Facsimile (07) 3365 1688  
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4. What has been your pharmacy profession working situation since completing the Re-
Entry course?   Include place of employment, position (e.g. Pharmacist, dispensing 
technician, etc), times worked (e.g. Saturdays, three days/week, etc) and period of 
employment (e.g. 2 months).  If the space provided in insufficient, please attach an 
additional sheet.  
 
Place of 
Employment 
Position Frequency of 
work 
Period of 
employment 
    
    
    
    
 
5. Did the re-entry program help you to find employment? 
 Yes     No 
 
 If you have started back at work, did you find the course to be useful preparation? 
 Yes      No 
 
 If Yes, which part(s) of the program did you find most helpful? 
 
…………………………………………………………………………………………….. 
 
6. What was lacking from the program which would have helped in practice? 
 
............................................................................................................................................ 
…………………………………………………………………………………………… 
 
7. Would you recommend this program to others? 
 Yes     No 
 
8. Who do you think would most benefit from the Re-Entry Course? 
 
………………........................................................................................................................ 
 
9. Do you have any further comments? 
 
………………....................................................................................................................... 
 
10. Name: ………………………………………………………………………………….. 
